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Problem Identification
• Back Symptoms are the 10th leading reason for ambulatory care visits in the US [1]
• Spinal Disorders comprise the 3rd leading primary diagnosis category for ambulatory care visits in the US [1]
• In the US, the leading spine problem diagnoses were other and unspecified disorders of the back (52.9%) [2]
• Low back pain has the 7th greatest global burden of disease in terms of disability adjusted life years [3]
• Adults with chronic low back pain have higher odds of unemployment, receiving disability, having a mean 
household income < $20,000, obesity, smoking, and depression [4]
• Fear and anxiety increases the relationship between chronic back pain and disability. Additionally, 
catastrophizing negative perceptions of pain experienced during activity increases the relationship between 
pain and disability for those who are physically active. Such chronic back pain patients may require 
psychological intervention and support for negative perceptions of pain  [5].
• Physical therapy significantly reduced chronic low back pain intensity and disability compared to usual care 
[6]. Physical therapy is effective at decreasing chronic low back pain and improving function in adults, 
especially in health care populations [7]. 
• There is evidence that pain neuroscience education (PNE) improves disability in the short term [8]
• Behavioral therapy approaches are effective in low back pain patients in altering pain perception and 
helping patients to regain their functionality [9]
Public Health Costs
• US health expenditures for adults with chronic low back pain have been 
progressively increasing, and were estimated at $6,000 per person in 2005, totaling 
$102 billion [2]
• Participation in guided physical therapy to treat low back pain may decrease 
healthcare utilization and costs [10]
• In the US, low back pain accounts for more lost workdays than any other 
occupational musculoskeletal condition [11]
• 15.4% of the workforce age population reported spinal pain and an average 10.5 
lost work-days in the previous year [12]  
• In the US, health expenditures related to low back pain combined with loss of work 
productivity related to low back pain may be as high as $635 billion [13] 
• Cognitive behavioral therapy may reduce sick leave and costs due to sick leave [6]
Community Perspective
“30-40% of my clients are low back pain patients.”
“It’s not unusual for a patient to have a 50% 
compliance rate, as in attend half of all scheduled 
sessions. Also, compliance with at home exercises 
goes down the more exercises you assign.”
“It’s easy to get discouraged if you feel like you’re 
not meeting expectations, I like to provide options I 
think can help and say, ‘I like all of these; if all is too 
much, go for some - salt and pepper one or two 
into the day - or do one, unless you can’t that day. 
It’s there to help, not discourage.” 
“There are a lot of specialized evidence-based 
therapies, like the McKenzie Method for 
example. Some are better than others, but 
what they all get right is movement, which is so 
important.”  
“Pain is ok. Don’t let it stop movement. 
When it comes to low back pain - tease 
it - touch it - nudge it.” 
Keith Karpinski 
Local Physical Therapist
“While 3-5% of my patients have chronic low 
back pain, chronic low back pain accounts for 
about 10-20% of my visiting hours.”
“I don’t tell patients they should do physical 
therapy or cognitive behavioral therapy; I 
provide them many evidence-based options, so 
they feel empowered that these choices are 
their own.”
“Patients may not feel comfortable or have the 
resources for the ‘Rolls-Royce’ most intense options 
for physical therapy or cognitive behavioral therapy. I 
provide resources and have a library for those who 
want to get involved in smaller ways.”
Dr. Richard Pinckney 
Local Adult Primary Care Internal Medicine Physician
Intervention and Methodology
• Provide a handout to chronic low back pain patients utilizing motivational interviewing techniques 
such as providing a menu of options, encouraging baby steps, and shared decision making
• The menu of options will include numerous evidence-based interventions that can treat chronic 
low back pain. 
• The handout will then deep dive two interventions – physical therapy and cognitive behavioral 
therapy (CBT) 
• Provide a continuum from most intense to least intense options for physical therapy
• Most intense = information on local physical therapists
• Provide examples of specialized guided physical therapy and highlight benefits
• Least intense = provide a suggested at home regimen with additional resources for more self-
management 
• Note that the regimen is only to offer help and guidance, it should never discourage
• Provide a continuum from most intense to least intense options for CBT
• Most intense = information on local group CBT programs
• Least intense = information on local libraries for suggested literature, as well as suggested phone 




























How can I manage chronic low back pain?    
There’s a lot of evidence-based interventions for chronic low back pain! Here are the interventions with the strongest 
evidence: 
• Pharmacological Therapy 
o Naproxen 
o Tramadol  
o Duloxetine 
• Topical cayenne 
• Physical therapy* 
• Cognitive-behavioral therapy* 
• Mindfulness-based stressed 
reduction*  
• Operant therapy 
• Progressive Relaxation 
• Acupuncture 




• Tai chi 
• Motor control exercise 
• Exercise (no specific type shown 
to be better than others) 
• Electromyography feedback 
• Lower-level laser therapy 
 
• Multidisciplinary Rehabilitation 
                            *see below for more information 
 
Interested in physical therapy? 
Physical therapy has been proven to effectively treat chronic low back pain via the following: 
• Reducing pain intensity 
• Reducing pain duration 
• Improving function 
• Reducing health care utilization 
• Reducing health care costs 
 























Guided physical therapy comes with the benefit 
of working with a professional who can develop 
an individual plan specific to your limitations, 
functionality, and pain mechanism. Physical 
therapists may use advanced techniques, such 
as the McKenzie method. 





In the words of Keith Karpinski, a local physical 
therapist at Long Trail Physical Therapy, “There 
are a lot of specialized evidence-based 
therapies, like the McKenzie Method for 
example. Some are better than others, but 
what they all get right is movement, which is so 
important.” 
  
We like all these exercises. But, if you find that 
this is too much, consider sprinkling in one or 
two of the mentioned practices into your daily 
routine. After all, these suggestions are 
meant to help, not discourage. 
  
For each exercise, try a couple of sets of 5-10 
repetitions. 
 






• Single knee to chest 
• Double knee to chest 
• Lumbar rotations 
• Supine hamstring stretch 
• Supine piriformis stretch 
• Prayer stretch / child's pose 
• Cat cow/camel 
Stability 
• Bridges 
• Bird dogs 
 
Managing Chronic Low Back Pain 
Looking to learn more about cognitive-behavioral therapy and mindfulness? 
Before talking about cognitive behavioral therapy (CBT), we need to talk a little more about what pain actually is, or 
dedicate a little time to pain neuroscience education (PNE). Chronic pain is very complicated. A large component of 
chronic pain is increased sensitivity of the nervous system, rather than further injury. Thus, working through a bit of pain 
during something like physical therapy may be beneficial. Learn more at…  
https://www.physio-pedia.com/Pain_Neuroscience_Education_(PNE) 
This increased sensitivity can leave one feeling powerless, or in the words of Dr. Richard Pinckney, a local adult primary 
care internal medicine physician with a clinical interest in chronic pain, “as if they are in an abusive relationship with 
their bodies.” Overcoming chronic pain requires one to challenge hurtful thoughts, beliefs, attitudes, and behavior – 
which is exactly what cognitive-behavioral therapy (CBT) and mindfulness do so that you can get up and moving.  
Cognitive-behavioral therapy has been proven to effectively treat chronic low back pain via the following:     
• Altering pain perception 
• Reducing sick leave 
• Helping to regain functionality 
• Reducing health care costs 
 





















The UVM Pain clinic facilitates group visits 
by medical providers in mindfulness and 
movement classes, as well as integrative 
therapies like massage.  
 
Community Mindfulness Sessions at 
Mindfulness for Mental Health offers free, 
drop-in community mediation that is guided. 









Check out these free weekly online sessions 




Here are some classic books in the field. 
Check the Frymoyer Community Health 
Resource Center on Level 3 of the Main 
Pavillion at the UVM Medical Center’s Main 
Campus in Burlington to see if these books 
are available at the patient library.  
Managing Chronic Pain Before it Manages You 
By Margaret A Caudill 
ISBN 978-1-59385-982-4 
 
Natural Pain Relief 
By Shinzen Young 
ISBN 978-1-60407-088-0 
 





Mindfulness Meditation for Pain Relief is 
available at any major retailer. 
Mindfullness Meditation for Pain Relief 
By Jon Kabat-Zinn 
Applications 
for PDAs 
Try some of the most popular phone 
applications. Headspace offers 30 sessions 
specially for pain management.  




























































































































































•A future study could serve as a follow-up study that surveys physicians for how much value 
the handout brought to their clinic regarding
•Visits and/or Visiting hours dedicated to Chronic Low Back Pain
•A future study could serve as a follow-up study that surveys patients who received the 
handout compared to those who did not regarding the following:
• Pain intensity and duration
• Utilization of health care and health care expenditure
• Disability status 
• Employment status
• Mental health
•Efficacy requires active participation and effort from patients
•Given time constraints, follow up evaluation of efficacy 
deferred to the next cohort of students
•Follow up evaluation, even of objective measures would rely 
on patient narrative regarding home much the resources 
provided were utilized
• Resources provided may require travel and computer access, 





• A follow up project could investigate the efficacy 
of this handout
• While this handout mentions numerous evidence-
based interventions for chronic low back pain; 
it deep dives two – physical therapy and cognitive 
behavioral therapy
• Future projects could select from the many other 
interventions to deep dive, including: 
Acupuncture, Spinal Manipulation, Yoga
• Future projects could apply the same 
interventions that this project did to different 
forms of chronic pain, including: Fibromyalgia, 
Inflammatory Arthritis, Neuropathy
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